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NAME(S) OF WATER RIGHT HOLDER(S): WATER RIGHT DOCUMENT NO(S):
z (Certificate, Permit, Claim, or Court Claim}
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User’s name for diversion/withdrawal point: wbd g q .

(e.g. Well #1, Blue well house)

ABOUT THE MEASURING DEVICE:
Please include an up-close photo of the foce of the meter, if possible.

Flow Type: [ ] Open Chantiel Flow EPl'essurized Pipe Flow

" Measure more than one source? [] Yes \w No Ifves, please provide additional information:

Meter Type (ex, magneti¢, propeller, flume): 4’ ﬂ e ﬂ NO"YNA M/Le_m 0L

U
Braud:M Model No: Ma%}_\ 80 )

Serial No:_ ol 2 | afaY| RIS Units of Measure (gal, cf, or ac-ff):
Device Roll-Over No: w Device Multiplier (e.g. x100, x0.01): / f 200

Date Installed/Calibrated: __2. 0 Oj_ Fish screen for surface water diversion? [] Yes ENO

LOCATION OF THE MEASURING DEVICE:

t L
Section Cg Township 52[ \\] Range é—_{ !— ¢4) SLU [4 g (%1//17/

Latitude (optional); Longitude (optional):
(NAD 83 Datunm in Decimal Degrees preferred)

Is meter within 100 feet of the point of diversion or withdrawal? [Zf Yes [ ]No -

COMMENTS:

T hereby certify that all information reported on this form is correct fo the best of niy knowledge.

Printed Name - _Jglan EM&M«A PhoneNo 2523 94¢ s4o/

Signature } %’Q\%/ : E*mail .' é(’:;&»ﬂfuﬂ e . z’_(ﬁéll‘t‘tll-brj

Date } ,'L[i vﬁffb

ECY 070-170 (Revised 08-09) If you need this document in an allerate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss cantcall 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



